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> OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: July 31,2008
Washington, D.C. 20549 Estimated average burden
hours per response ... .. 16.00

FORM D

NOTICE OF SALE OF SECURITIES — SEC USE 0"';‘;‘,3]
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) S{'C
Paget Moly Corporation / Offering of Flow Through Shares and Common Shares ot aons w.ﬂ'\?
Filing Under (Check box(es) that apply): [ Rule 504 [ Rute 505 B Rule 506 0 Section 4(6) OULOE ™ L e 200
Type of Filing: B New Filing 1 Amendment

i s
TR UL
A, BASIC IDENTIFICATION DATA

1. _Enter the information requested about the issuer BG
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.} Washingtoth
Paget Moly Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code})

1160-1040 West Georgia Street, Vancouver, British Celumbia, Canada V6E 4H1 {778) 3276540

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Acquisition and exploration of mining properties.

Type of Business Organization

B corporation O limited partnership, already formed O Other (please specify)
[ business trust O limited partnership, to be formed PROCESSED
Month

Actual or Estimated Date of Incorporation or Organization: | 0 | 5 | | 0 | 7 I B a0 e , JUL 1 5 2008
clua stimate

Jurisdiction of Incorporation or Qrganization (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON REUTERS

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of securities in refiance on an exemptics under Regulation D ar Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d{6)

When To File: A notice musi be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and Exchange Co of the date it is received by
the SEC at the eddress given below or, if received at that address after the date on which it is due, on the date i was mailed by United States registered of certified

Where ia File: ) 5. Securities ard Exchange Commission, 450 Fifth Street, N.W., Washington, D C. 20548,

Copies Required: Five {5) copics of this notice must be filed with the SEC, one of which must be manually signed  Any copies not manually sigr. sed of printed signatures.
Information Required: A new filing must contain all information requested  Amendments need only repert the name of the issuer and offering, a1 ¢ material changes from
the information previously supplied in Paris A and 8. Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is na federal filing foc.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemptian (ULOE) for sakes of securities in those states that have edopted ULOE and that have adopted this form. 1ssuers relying on ULCE must file a
sepanate notice with the Securities Administrator in each state where sakes are 10 be, or have been made, If a state requires the payment of a fec a5 8 pm:ondmn to the claim for the exemption, a fee in the proper kmount shalk
accompany this form. This notice shatl be filed in the nppropriate states in accordance with state bw. The Appendix to the notice constitues 1 pan of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federa! notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. 1of 8
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: ~ A. BASIC IDENTIFICATION DATA

L]

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer ® Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Simpson, 8. Paul

Business or Residence Address (Number and Street, City, State, Zip Code)

2080 — 777 Hornby Street, Vancouver, B.C.. Canada V6Z 184

Check Box(es) that Apply: O Promoter [ Bencficial Qwner 0O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Whitehead, Alan

Business or Residence Address (Number and Street, City, State, Zip Code)

101 — 2210 Chippendale Road, West Vancouver, B.C., Canada V7S 3J4

Check Box(es) that Apply: 0 Promoter & Beneficial Owner 0} Executive Officer O Director O General and/or
Managing Partner

Full Name¢ (Last name first, if individual)

Pembroke Mining Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)

920-1040 West Georgia Street, Vancouver, B.C., Canada V6E 4

Check Box(es) that Apply: O Promoter B Bencficial Owner 0O Executive Officer O Director O General and/er
Managing Partner

Full Name {Last name first, if individual)

YVertex Finance Limited

Business or Residence Address (Number and Street, City, State, Zip Code)

Marguee Place — Suite 300, 430 West Bay Road, Grand Cayman Ky1-1203, Cayman Islands

Check Box(es) that Apply: B8 Promoter [ Beneficial Ovwner 0 Executive Officer 0O Director O General and/er
Managing Partner

Fuil Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director O Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer O Director O General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

PHX 328,287,606v2

20f8



: - A. BASIC IDENTIFICATION DATA

-

3. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years,

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [J Promoter O Beneficial Owner O Executive Officer B Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Simpson, S. Pavl

Business or Residence Address (Number and Street, City, State, Zip Code)

2080 — 777 Hornby Street, Vancouver, B.C., Canada V67 154

Check Box(es) that Apply: 0O Promoter D Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Whitehead, Alan

Business or Residence Address (Number and Street, City, State, Zip Code)

101 = 2210 Chippendale Road, West Vancouver, B.C., Canada V7S 3J4

Check Box(es) that Apply: 0O Promoter B Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Pembroke Mining Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)

920-1040 West Georgia Street, Vancouver, B.C., Canada V6F 4

Check Box(es) that Apply: O Premoter B Beneficiat Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Vertex Finance Limited

Business or Residence Address (Number and Street, City, State, Zip Code)

Marguee Place — Suite 300, 430 West Bay Road, Grand Cayman Ky1-1203, Cayman Eslands

Check Box(es) that Apply: 01 Promoter O Beneficial Owner O Executive Officer 0O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter 01 Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)}

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0O Promoter 3 Beneficial Owner O Executive Officer B Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

20f8
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" B. INFORMATION ABOUT OFFERING

- Yes No
i. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this OfFCTINET.......oc.covvvereverrenieniree e P O
Answer also in Appendix, Column 2, if filing under ULOE.,
2. What is the minimum investment that will be accepted from any individual? ... s N/A
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIY ... ——————— L5 a
4, Enter the information required for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NOT APPLICABLE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” o check INGIVIUAL STALESY ............eeiinrsvcssrssssissursasmrarssssesssss s aseosessrssssssasessnsssnieniesessistmesmsassessssessessmtssssssonssonsessesssssrssmnssssnsssssnssssasssoness 1 All StAtes
OAL BAK OAZ OAR aca oco ocr ODE 0pc OFL 0Ga OHI ]3]
BIL CIN O1a OKS OKY OLA OME OMD OMA OMmI OMN OmSs oMo
OMT ONE Onv CONH ONJ [ONM ONY ONC OND OOH 0ok CIOR OrPA
Rl asc (JsD OTN OTX aur ovr Ova OwA Oowv w1 owy OPR
Full Name {Last name first, if individual)
. Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SIALES) .....c..ovvvrrvivermseeiceciereesisnenrissneenes ervereerees et ses e eeesnemae s sen et aneenseseeeesrssssas st sssssstsessenentacssessasenessesanceees 3 Al SIALES
OAL DAK OAZ OAR aca aco acr COODE anc OFL acGa OHI 0o
O AN OlA [JKs OKY OLA OME OMD OMA OMI OMN MS OoMO
CIMT ONE ONv ONH £IN) ONM ONY ONC OND QOH CJOK OOR OPA
ORI asc 0sp OTN aTx auT avr OvA OwA aowy owl owy {OPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” OF Cheek INAIVIAURI STAES) .......o . ivuiiiesctissirisissirssisiins e ime e s e b e 4825048854581 8 L8808 8T RS s e b 1 O All Siates
OAL OAK OAZ AR OCA aco OcT ODE OpC OFL aGA OHI 0o
)N OiN 1A OKs OKY OLA [OME OMD OMA OM1 OMN OMs OMO
OMT CINE ONV ONH W) ONM ONY ONC OND QOOH 00K OORrR BOPA
BRI asc asD OTN oarx auT ovT OvA OwWA aowv Owl awy PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

| (1) All U.S. persons are accredited investors.

Jofs
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

.—-o‘i
[—__

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering, check this box
O and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debt..ceeec s s
EQUItY..ccovorrrveccenreeeens $
O Common O Preferred
Convertible Securities {including Warrants) b3 s
Partnership Interests $ b3
Other (Specify__Flow-Through Shares and Common Shares ) $_1,539.500* $_242.500'9+
Total $_1.539.500* $_242,500'2+
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number  Dollar Amount
[nvestors of Purchases
ACCTEUIIEA INIVESIONS ... oo oot bbb s s s st s ssses s b s 448 e S5 s 6 $_242.500h
INON-BECTEAIED INVESIOIS.....oivcvorercrsisserrmsenssersssse s resseessceesesesssessesssessesseessessessstssbbosssss s sss s bR RS R0 0 $ 0-
Total (for filings under Rule 504 On1Y) ..o NiA $ N/A
Answer also in Appendix, Column 4, if filing under ULOE,
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
Rule 505........oeireerisrercens N/A $__NA
Regulation Ao N/A 5 NA
Rule 504 N/A b N/A
N/A $ N/A
4, a, Fumnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees a s
Printing and ENETAvIRE CO5IS. .. .vurvrerenrerarssramsmmsssarsssssesssesssesssessseresessmsesseemmsens s bhssbbas s sbas s ba s bss s bs bbb a b a s
Legal Fees B $_3.500*
Accounting Fees o s
Engineering Fees O s
Sales Commissions {specify finders' fees Separately). ... O s
Other Expenses (Identify) e s s o s
071 OO PO O E OO O O PTPTOPOPPT B $_3.500*

{2) The balance of the offering was made to Canadian and other foreign investors pursuant to Canadian law.
* Cdn$

40f8
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’ . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

- b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the "adjusted gross proceeds to the ISSUET." ...........c.ocveieverrivmmsssnissssrsnnes s ssss s ssses s ssiies $.1.536.000%
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers,
Directors &
Affiliates Paymens {o
Others
SAlAMES AN FEES 1.1vurvrcereece e st bR a s O s
Purchase 0f TEal €SIALE ..........couerrireerene e st s sasseassnsassnsnsnnans o s o s
Purchase, rental or leasing and installation of machinery and equipment ........occorvvvven o s o s |
Construction or lease of plant buildings and facilities o s a s
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT 10 B IMETEETY oeeeoreitteecssssinssssssasmasms s s s ass s serss s s st ssssessns O s o s
Repayment 0f iNAEBlEdneSS. ... ..evvumrvvmnrsrecsrceseecescecsseesssemsssssssssssssanssssssssssssssssssssssenns o s O s ____ 0
WOTKINEZ CAPIAL 11vv..cvvvvvesirussressesserssssssesesessseeeeeaseseceiassasettassssss s st ass s ssssmsss s snses o s M 51560000
Other (specify)
............................................. o s._.. oo s_ @
COIUIMI TOBIS 11oveeeeeeee et etsts e tersbass bbb es bt e bbb s snses e s e e e eeasbaRR SRR RSP g s K| $1536000"
Total Payments Listed (column totals added)........cocvvervvriiininnieinemscmeemereserisssisssssnens & $_1.536.000*
I D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (bY(2) of Rule 502.

—

Issuer (Print or Type) Signa ] Date

Paget Moly Corporation n%—\l__ ;El‘/ )'I 7/0@
Name of Signer (Print or Type) Title offSiéner (frint g#’Type) '

S. Paul Simpson DirectW

ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢riminal violations. (See 18 U.S.C. 1001.)
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